FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

L3
PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 . O O am
CORPCRATION Sandra B. Mortham ’
ANNUAL REPORT Secretary of State S I‘E 7 f S
1998 . DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # P94000032427 (4)
1. Corporation Name
FEBERT, INC.
IR
Principal Place of Business Mailing Addraess
4556-13 LE CHALET BLVD 435613 LE CHALET BLVD
SUITE 13 SUITE 13
BOYNTON SEACH FL 33438 BOYNTON BEACH FL 33436 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporatad or Qualified
04/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650498108 [ Not Applicable
Sulle. Apt. #, etc. Suite. ApL. #. slo. 6. Cerliticate of Status Desired O $6.75 acaitonal
22 ;l Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 ;;I ;’ Pergonal Proparty Tax due June 30. E Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FUCHS, LARRY 81] Name
590 ROYAL PALM BEACH BLVD. 82| Street Addrass i
(P.Q. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
B3
84| Ciy 85| Zip Code
FL

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby aceept the appointment as registered
agent. | am familiar with, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE
Signawre typed or printed narme ol registered agent and titke Il applicable (NQTE: Registered Agent signaturs raguirad when rainstatingy DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE P T oeLeTE TTmE O crange 1 Aadition
NAME RONZONI, RALPH 1.2 NAME
sweeravoness | 10559 SPICEWOOD TRAIL 1.3 STREEY ADDRESS
CITY-$T- 2P BOYNTON BEACH FL 14 CIFY-ST- 2P
TITLE V¥ [ DELETE 23 TMLE [T change T Addition
NAME RONZONI, PETER 22 NAME
STREET ADDRESS 16215 SHADY PINES COURT 2.3 STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 2 4CITY-ST-2IP L. )
THLE L) [ necete 31 TITLE [ change [T Additian
AME RONZONI, VIRGINIA 3.2 NAME
STREET ADDRESS 10559 SPICEWOOD TRAIL 3.3 STREET ADDRESS
CiY-§7-26 BOYNTON BEACH FL 34.CITY-S1-2P
WLE [T DELETE 41TINE T change [T Addition
NAME 4.2 NAME
STREET ADDRFSS 43 STAEET ADDRESS
GITY-ST-21P 44 CITY-ST- 2P
TILE ] DELETE 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP 5.4 CITY-ST-ZIP
TILE T DELETE 6.1 TITLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-21P 64 CITY-S1-2IP
14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that tha information

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall heve the same legal effect as if made under oath; that | am an
ofiicer or direstor of the corporation or the receiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block ‘SW@M with an address.
» ri e E b 1 v A - F | "

CR2E034 (10/97)



